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Mentors play a critical role in the development of professionals, influencing their job 
satisfaction, career aspirations and evolving professional identity.  A variety of mentoring 
models exist, each with distinct benefits and challenges.  Speed mentoring, based on the 
concept of speed dating, provides mentees with opportunities to meet multiple mentors over a 
short time and pose focussed career development questions. At large-scale events such as the 
annual AMEE (Association for Medical Education in Europe) meeting, speed mentoring sessions 
can successfully connect aspiring, novice and mid-career educators with international 
educational leaders to facilitate transfer of valuable insights for professional growth. For some 
mentors and mentees, this might spur ongoing communications or even longitudinal 
relationships. In this paper, we aim to provide strategies for planning and implementing speed 
mentoring events, combining insights gained from the literature and our experience of 
organising speed mentoring at the 2019 AMEE meeting in Vienna. These tips will be useful to a 












“One of the greatest values of mentors is the ability to see ahead what others cannot see and to 
help them navigate a course to their destination.” — John C. Maxwell  
When Odysseus set out for the Trojan War, he entrusted his son’s education to Mentor, 
a trusted friend.  In health professions education, mentoring has been defined as: “a 
relationship that may vary along a continuum from informal/short-term to formal/long-term in 
which faculty with useful experience, knowledge, skills, and/or wisdom offer advice, 
information, guidance, support, or opportunity to another faculty member or student for that 
individual’s professional development”(Berk et al. 2005; Berk 2010). Contemporary mentoring 
differs from advising, coaching, counselling, supervision and sponsorship (Ramani et al. 2006; 
Lakhani 2015).  All formats of mentoring embrace a safe relationship in which mentees take the 
lead in setting the agenda and are able to discuss their strengths and challenges.  
Mentors can play a critical role in professional development, influencing an individual’s 
job satisfaction, career aspirations and evolving professional identity (Sambunjak et al. 2006; 
Driessen et al. 2011; Sabel et al. 2014; Choi et al. 2019). Mentoring relationships that evolve 
spontaneously may be more successful than those assigned by departments or institutions 
(Jackson et al. 2003); however, many professionals may find it challenging to initiate mentoring 
relationships (Jackson et al. 2003; Cook et al. 2010). Consequently, institutions and 
organisations should provide opportunities for faculty/staff to interact with potential mentors 
and initiate mentoring relationships based on their goals and compatibility (Jackson et al. 2003).  
Mentoring models continue to evolve; all have opportunities and challenges (Table 1).  
Mentoring is no longer simply seen as a traditional dyadic long-term relationship between 
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senior mentors and junior protégés.  Newer models allow the flexibility of a one-time focussed 
interaction or short-term relationships; however, prioritising mentee goals and a mentee-led 
agenda differentiate them from advisory relationships.  Given the range of needs and 
opportunities available, a single mentor is unlikely to have expertise in all areas.  Therefore, all 
professionals should develop a mentoring ‘network’ comprising multiple mentors at varying 
stages in their career (junior, peer and senior mentors), with different areas of expertise, within 
and outside their own institution, and across professional disciplines (Higgins and Kram 2001; 
de Janasz and Sullivan 2004; DeCastro et al. 2013; Kashiwagi et al. 2013; Chopra et al. 2018; 
Disch 2018; Waljee et al. 2018).  In this paper, we focus on organising a speed mentoring 
session using a world café format as an effective and efficient approach to mentoring at large-
scale events. Speed mentoring and the world café format are described below in more detail. 
Although the target audience for this workshop was health professions educators, the 
fundamental principles are applicable to any profession. 
Speed mentoring  
Speed mentoring, based on the concept of speed dating (Finkel and Eastwick 2008; 
Deyo and Deyo 2009), provides mentees with opportunities to meet multiple potential mentors 
within a short time, pose focussed questions and obtain a variety of perspectives (Cook et al. 
2010; Serwint et al. 2014; Robbins et al. 2019). This format was initially developed to broaden 
professional networking between junior and senior academic faculty (Cook et al. 2010), more 
recently it has been used as a one-time mentoring event offered at annual meetings of medical 
associations (Serwint et al. 2014; Britt et al. 2017; Cellini et al. 2017; Patel 2018)  National 
programs facilitate networking across a wider network of mentors than possible at individual 
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institutions. This format also offers the potential to trigger successful long-term mentoring 
relationships (Kurre et al. 2014; Cellini et al. 2017).  Speed mentoring can take different forms, 
ranging from quick (e.g. 5-minute) introductions where people exchange individual details and 
arrange to meet up later to more in-depth group sessions focussed around a particular topic 
(e.g. assessment, leadership, faculty development) (Cook et al. 2010; Serwint et al. 2014).   
World café discussions 
The world café model, which draws inspiration from a café where people have informal 
conversations at round tables, is a simple and flexible format to encourage dialogue among 
groups and is easily modifiable based on group needs (www.theworldcafe.com). A host 
welcomes participants and explains the ground rules for multiple 20-minute rounds of small 
group conversation. Table hosts, who facilitate the conversation, can stay at the same table or 
rotate to different tables.  Each round starts with a question that is specific to the purpose of 
the world café, additional questions build on this discussion.  Between rounds or at the end, 
insights from various conversations are shared with the entire group. World café discussions 
focus on problem solving, whereas speed mentoring focusses on mentees’ career development. 
A group speed mentoring workshop using a world café format 
At large-scale conferences, it can be challenging for novice, aspiring and mid-career 
professionals, healthcare or otherwise, to network with international leaders and seek ‘wisdom’ 
about career development.  In this Twelve Tips paper, we describe a systematic approach for 
designing and delivering speed mentoring workshops categorised under four major headings: 
Plan, Implement, Summarise and Evaluate, and Follow up (Figure 1). The tips draw upon 
literature and our experience of delivering a group speed mentoring workshop at the 2019 
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annual international meeting of the Association for Medical Education in Europe (AMEE).  Our 
table hosts facilitated discussions at the same table while mentees rotated every 20 minutes, 
similar to OSCE (objective structured clinical examination) rotations. This is not synonymous 
with traditional team or group mentoring offered at home institutions, which requires a 
sustained longitudinal group relationship among groups (Table 1).  
 
1. Plan the workshop 
Tip 1 Define the main purpose and format of the mentoring workshop  
First, the goals of the workshop need to be defined and agreed upon by the team.  They also 
need to be realistic. Mentors must be purposefully recruited and, depending on the workshop’s 
purpose, may include senior as well as newly established leaders in a given profession.  
Finalising a speed mentoring delivery format requires choosing between providing 
opportunities for multiple quick interactions (Cook et al. 2010; Serwint et al. 2014) or a more in-
depth small group approach such as that utilised in our workshop.  Whatever the approach, 
activities should provide an opportunity for mentors and mentees to build rapport and share 
expertise and experience (Berk 2010; Kurre et al. 2014).  
Tip 2- Assemble a high-functioning team with a leader and a cohort of mentors 
One individual needs to take a leadership role and be the primary point of contact (Shapiro 
2015). Important leadership characteristics include effective communication skills, attention to 
timelines, consensus building, a focus on achievement of goals,  conflict resolution and 
recognition of individual and team contributions (Shapiro 2015). Mentors are selected for their 
expertise, interest and experience in mentoring.  It is important to include mentors who 
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represent geographic (national and international) and career diversity to ensure a range of 
cultural and societal perspectives, as well as diversity in subject expertise, mentoring 
experience and professional background.  Mentees are provided with brief bio-sketches of 
mentors and asked to come prepared with specific career-related questions (Laprise and 
Thivierge 2012).  
Tip 3- Communicate regularly and clearly with the mentor group and event organisers  
Once the cohort of mentors is confirmed, ongoing clear communication is vital to build a team 
with common commitment, purpose and goals (Katzenbach and Smith 2008). This requires 
investment of time and energy, willingness to compromise, and reflective listening by all who 
are dedicated to shaping the collective purpose and process.  The expertise of presenters, 
relevance of the subject to a given audience (local to worldwide), and alignment of objectives 
with the organisational mission are all critical factors that should be clearly outlined in any 
proposal that needs to be submitted in advance.  Once accepted, information on the structure 
of the event, intended level of interactivity, number of presenters or discussants and the 
maximum number of participants is needed to ensure optimal room size and seating 
arrangements. Finally, audio-visual requirements, pre-registration arrangements etc. should be 
determined well in advance. Signage for table topics and name cards for mentors should be 
easy to read to help mentees choose tables during the session. 
Tip 4- Determine the main focus for discussion at each table  
Combining the ‘world café’ and speed dating approaches allows potential mentees to meet 
many mentors in a short time.  Depending on the purpose, expertise of mentors, room layout 
and group size, one or more mentors may be allocated to each table which may have an 
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ascribed topic or not.  If mentors are grouped, this should be based on shared interests and 
expertise.  Topics should accurately reflect professional development needs of participants, 
regardless of location and institutional affiliation. Topics may be selected based on previous 
mentoring experiences of team members or challenges identified by mentees in informal 
discussions or formal needs assessment surveys.  For e.g. our workshop topics included: 
starting a career in education, mid-career advancement, initiating a career in educational 
research, pursuing leadership in education, and organising faculty development for educators.  
Asking mentors to come prepared with career development strategies can serve as icebreakers 
while mentees reflect on conversation starters and questions for mentors.  
 
2. Implement the workshop  
Tip 5- Provide a clear orientation on purpose, structure and time allocation 
Some have described a speed mentoring structure which includes a brief introduction followed 
by 5-10 minute discussions between dyads of mentors and mentees with flexibility for dyads to 
follow up based on compatibility (Cook et al. 2010; Serwint et al. 2014). Given the international 
audience at the AMEE 2019 conference and, anticipating a variety of career development 
needs, we used a world café format of 20-minute group discussions with three mentors (the 
‘hosts’) at each of five tables.  We limited the number of mentees to 6 per table to maximise 
interaction.  Mentees could rotate through three tables during the 90-minute workshop, while 
mentors remained at their tables awaiting the next group of mentees.  The three table mentors 
rotated the roles of timekeeper, discussion leader and facilitator of group interactions.  Whilst 
there are similarities between speed mentoring sessions and ‘meet-the-professor or expert’ 
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sessions, the former focusses on career-development related questions and challenges raised 
by mentees rather than the content-led expert discussions that are at the heart of the latter. 
Tip 6- Maximise communication and engagement between mentors and mentees  
Whichever format is selected, it is essential that mentors do not dominate discussions.  To 
facilitate meaningful conversations and facilitate rapport building, mentees should be 
empowered to initiate conversations, ask questions and describe their career challenges 
specific to the table topic for most of the time allocated to each rotation.    Mentees should 
come prepared with at least one career-related question such as: ‘how should I begin a career 
in educational research?’, or ‘what are important steps to start a career in medical education?’, 
or ‘if I want to be a leader in education, how can I seek advice on developing my skills and 
looking for openings?’. Our team discussed these ground rules during workshop planning and 
instructions were included in the workshop announcement.  Group size should be limited so 
that mentors can manage group dynamics and ensure participation from mentees who are 
comfortable initiating conversations as well as those who are more reserved.  This is important 
because junior mentees may feel somewhat daunted at the prospect of talking to senior 
leaders, especially if the conference is not in their first language.  We asked participants to pre-
register for the workshop and limited the number at 30 participants so that there were no more 
than 6 participants at each table during each time slot.  We will continue to reflect on optimal 
group size for future sessions that maximise mentee conversations. 
Tip 7- Provide diverse perspectives but avoid conflicting advice to mentees 
One of the challenges in setting up a session with a number of diverse mentors is that they will, 
by nature of their expertise and experience, have differing (possibly conflicting) viewpoints and 
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may not have worked together (or even met) before.  Setting ground rules for mentors helps 
minimise the risk of mixed, potentially confusing messages, while ensuring rich and different 
perspectives on the issues raised.  Collaborative mentors are also role-models to their mentees. 
The organiser should connect mentors who share topics, enabling them to have email or other 
contact beforehand and asking them to meet up prior to the workshop to discuss their roles on 
the panel.  For example: in the AMEE workshop, the three table host mentors had a mixture of 
clinical and non-clinical backgrounds, included both women and men and were from different 
institutions around the world to ensure that the mentee questions were answered from 
multiple perspectives and a variety of recommendations were provided.  It should be 
emphasised that many mentees have relevant expertise and experience, therefore mentors 
should facilitate and encourage them to provide suggestions and advice to one another as well 
(Akinla et al. 2018). 
 
3. Summarise and evaluate 
Tip 8 - Conclude the workshop with a summary of the discussions from each mentor 
To provide closure at the end of the session, it is important to discuss some take home points. 
Asking each mentor to contribute one recommendation or suggestion will enrich the final 
discussion and provide each mentor with an acknowledgement of their expert contribution.  In 
light of this, time was set aside at the end of the AMEE workshop to go ‘round the room’ with 
each mentor to summarising one or two ‘hot tips’ on their table topic (Table 2).  This was 
thought to be valuable for the professional development and career advancement of all 
participants along varied career trajectories, even if they had not interacted with specific topics 
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or groups of mentors.  These ‘hot tips’ can also be distributed as a handout to all participants 
(Ramani et al. 2020). 
Tip 9 Communicate any follow up plans clearly  
All mentors and mentees need to be aware of how they might take things forward to avoid 
inappropriate expectations.  Speed mentoring events are typically designed to be one-time 
networking sessions. If any ongoing relationship is envisaged, then mentors should be asked 
prior to the meeting about their preferences, availability and/or willingness to commit to 
ongoing contact.  At the end of the workshop, mentees should be informed about any follow up 
activities and processes or advised that this was a one-time opportunity with no expectation of 
a longitudinal mentoring relationship.  Follow-up activities might include a facilitated matching 
process, where potential mentees are put in touch with suitable mentors, a website or blog 
where questions can be posted to mentors, or an open invitation to mentees to contact 
mentors with contact details provided.  At the AMEE conference, a separate one-on-one 
program was implemented to promote longitudinal mentoring relationships and workshop 
participants were given information about this program. 
Tip 10- Evaluate the workshop 
A continuous quality improvement mindset requires debriefing and group reflections among 
mentors and mentees on the value of what was effective and what should be changed in future 
sessions.  In our workshop evaluation, all 15 mentors stated that they welcomed the 
opportunity to give back to the profession and association and agreed to participate in future 
workshops.  They suggested that table topics should be different each year so that all important 
career-development topics are covered over a number of years.  Surveys of mentees had a low 
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response rate (<50%), but many provided brief narratives and suggestions posted on social 
media.  All respondents stated that AMEE should continue to organise such workshops, and 
that they gained valuable insights on career related challenges.  They suggested name tags for 
mentees with institutional affiliation and educational role to minimise time on group 
introductions.  Quotes from two mentees summarises how they experienced this activity, “this 
workshop was the highlight of my conference” and “this workshop was a masterclass”.  It is not 
possible to measure longer term impact after only one event, however if a number of 
mentoring activities are carried out, longer-term evaluation will provide more meaningful data 
on the impact of such activities and alignment with organisational goals. 
 
Follow up after the workshop 
Tip 11- Create a supportive community of mentors and mentees 
Mentors and mentees who connect at a large-scale event or international meeting have great 
potential for developing and sustaining a ‘mentorship network’, which can help them to find 
like-minded people to discuss various aspects of their career development. Such a network or 
community needs to be actively nurtured and facilitated in order to be sustained. A more 
proactive (though more time-consuming) approach may be for the organisers to pre-assess 
mentors who can provide ongoing mentoring and help mentors and mentees to make contact 
and facilitate communication. Those interested could also engage in scholarly collaborations.  
Tip 12 Reflect on the session and alignment with organisational mission  
The organising team should continue to reflect on establishing a safe environment in which 
mentees and mentors can openly acknowledge their own career challenges, vulnerabilities and 
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uncertainties.  This can be challenging for mentees from different countries, as most are 
strangers to one other; therefore, mentors could role-model and discuss their own challenges, 
errors and lessons learned.  Mentors also need to emphasise that all questions are welcome 
and there are no right or wrong answers.  The diversity of mentors and mentees at a large 
international conference adds multiple layers of complexity.  It is critical for the mentor team to 
reflect honestly about what did and did not work, seek feedback from participants and embrace 
alternative options for future sessions. 
Speed mentoring opportunities offered at institutions, large-scale organisational, 
national and international meetings can be one aspect of a larger professional development 
scheme.  For example, AMEE is supporting a range of mentoring activities which together aim 
to shift and expand our thinking about the purpose, approach and mind-set in relation to 
mentoring for health professions educators across cultures and professions.  These activities 
include a matching scheme for novice educators that links them with senior leaders and 
educators from around the world; support for the mentoring group to engage in scholarship 
and publications on mentoring to advance our understanding about ‘what works, why and 
how?’, and the mentors themselves providing mentoring to one other. Such a systems change 
approach can be applied in academic and clinical education settings as well as in any 
professional organisation, with the key principle being that all mentoring activities are aligned 
with the overall approach to professional development and support (Choi et al. 2019).    
Conclusions 
Speed mentoring events are a potentially valuable addition to other mentoring activities, 
helping professionals to become more motivated and energised through hearing a variety of 
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perspectives and ‘lessons learned’ from a group of diverse leaders.  Starting with speed 
mentoring may help some mentees to experience the benefit of this process and encourage 
them to seek out longitudinal mentoring relationships. A group format may be less threatening, 
yet, provide a valuable opportunity to understand the benefits of mentoring including peer 
mentoring. For mentors, reflection on own career development and ‘passing on’ advice can be 
equally energising, and this energy has the potential to foster collaborations across countries 
and continents and form a community of mentors.  These 12 tips can be adopted and adapted 
by a variety of professions across the world planning any type of speed mentoring event at 
















Notes on contributors 
Subha Ramani, MBBS, MMEd, PhD, FAMEE, is Director, Program for Research, Innovations and 
Scholarship, Department of Medicine, Brigham and Women’s Hospital; and Associate Professor 
of Medicine, Harvard Medical School, Boston, USA. ORCID: 0000-0002-8360-4031 
 
Harish Thampy, MBChB, MRCGP, MSc, PFHEA, is a Senior Clinical Lecturer in the Faculty of 
Biology, Medicine and Health at the University of Manchester, UK. 
 
Judy McKimm, MBA, MA, BA, PGDip, Cert ED, FAMEE, FAoME, SFHEA, is Professor of Medical 
Education and Director of Strategic Educational Development at Swansea University Medical 
School, Wales, UK.  ORCID: 0000-0002-8949-5067 
 
Gary D. Rogers, MBBS, MGPPsych, PhD, FANZAHPE, FAMEE, PFHEA, is Professor of Medical 
Education at the Griffith University School of Medicine, Program Lead for Interprofessional and 
Simulation-Based Learning in the university’s Health Institute for Education and Scholarship 
(Health IDEAS) and Health faculty Chair of the Griffith Learning & Teaching Academy. ORCID: 
0000-0003-4655-0131 
 
Richard Hays, MD, PhD, FRACGP, FANZAHPE, FAoME, FAMEE, combines work in rural family 
Medicine one with academic roles in medical education in both undergraduate and 
postgraduate programs at James Cook University in Australia, with particular interests in 
curriculum design, assessment methodology and program evaluation.  ORCID: 0000-0002-3875-
3134 
 
Rashmi A Kusurkar, MBBS, MD, PhD, FAMEE, is an Associate Professor and Head of Research in 




Daniel J. Schumacher, MD, Med, is co-director of the Education Research Unit, at Cincinnati 
Children’s Hospital Medical Centre and Associate Professor of Paediatrics at the University of 
Cincinnati College of Medicine. ORCID: 0000-0001-5507-8452 
 
Elizabeth Krajic Kachur, PhD, FAMEE, is Director of Medical Education Development, Global 
Consulting, New York, USA. 
 
Alice Fornari, EdD, RDN, is Associate Dean, Donald and Barbara Zucker SOM at 
Hofstra/Northwell and Vice President, Faculty Development at Northwell Health System, USA. 
ORCID: 0000-0001-5475-2732 
  
Margaret S. Chisolm, MD, FAMEE, is Vice Chair for Education and Professor of Psychiatry and 
Behavioural Sciences at the Johns Hopkins University School of Medicine. 
 
Helena Prior Filipe, MD, MMEd, AFAMEE, FSACME is a consultant of Ophthalmology 
practicing in Hospital das Forças Armadas/PL-EMGFA and Hospital SAMS in Lisbon, Portugal. 
She serves the International Council of Ophthalmology, ICO as chair of the CPD area of focus 
and is a member of the Directive Board of the College of Ophthalmology.  ORCID: 0000-0002-
1081-7570 
 
Teri L. Turner, MD, MPH, M.Ed. is Professor of Paediatrics, Vice Chair of Education and the 
Martin I. Lorin M.D. Endowed Chair in Medical Education for the Department of Paediatrics at 
Baylor College of Medicine and Texas Children’s Hospital.  ORCID:  0000-0002-4560-5447 
 
Keith W. Wilson, BA, MD, PhD, CCFP, FCFP, is Associate Professor of Family Medicine and Chair 







We gratefully acknowledge Dr. David Irby and Dr. Patricia O’Sullivan for their contributions on 
the leadership team of the AMEE mentoring initiative including the speed mentoring workshop 






















1. Akinla O, Hagan P, Atiomo W. 2018. A systematic review of the literature describing the 
outcomes of near-peer mentoring programs for first year medical students. BMC Med Educ. 
18(1):98. 
2. Berk RA. 2010. Where’s the chemistry in mentor-mentee academic relationships? Try speed 
mentoring. The International Journal of Mentoring and Coaching. V111(1):85-92. 
3. Berk RA, Berg J, Mortimer R, Walton-Moss B, Yeo TP. 2005. Measuring the effectiveness of 
faculty mentoring relationships. Acad Med. 80(1):66-71. 
4. Britt RC, Hildreth AN, Acker SN, Mouawad NJ, Mammen J, Moalem J. 2017. Speed 
Mentoring: An Innovative Method to Meet the Needs of the Young Surgeon. J Surg Educ. 
74(6):1007-1011. 
5. Cellini MM, Serwint JR, D'Alessandro DM, Schulte EE, Osman C. 2017. Evaluation of a Speed 
Mentoring Program: Achievement of Short-Term Mentee Goals and Potential for Longer-
Term Relationships. Acad Pediatr. 17(5):537-543. 
6. Choi AMK, Moon JE, Steinecke A, Prescott JE. 2019. Developing a Culture of Mentorship to 
Strengthen Academic Medical Centers. Acad Med. 94(5):630-633. 
7. Chopra V, Arora VM, Saint S. 2018. Will You Be My Mentor?-Four Archetypes to Help 
Mentees Succeed in Academic Medicine. JAMA Intern Med. 178(2):175-176. 
8. Cook DA, Bahn RS, Menaker R. 2010. Speed mentoring: an innovative method to facilitate 
mentoring relationships. Med Teach. 32(8):692-694. 
9. de Janasz SC, Sullivan SE. 2004. Multiple mentoring in academe: Developing the professorial 
network. . Journal of Vocational Behavior. 64:263–283. 
19 
 
10. DeCastro R, Sambuco D, Ubel PA, Stewart A, Jagsi R. 2013. Mentor networks in academic 
medicine: moving beyond a dyadic conception of mentoring for junior faculty researchers. 
Acad Med. 88(4):488-496. 
11. Deyo Y, Deyo S. 2009. SpeedDating(SM): A Timesaving Guide to Finding Your Lifelong Love. 
New York: Harper Collins Publishers, Inc. 
12. Disch J. 2018. Rethinking Mentoring. Crit Care Med. 46(3):437-441. 
13. Driessen EW, Overeem K, van der Vleuten CP. 2011. Get yourself a mentor. Med Educ. 
45(5):438-439. 
14. Finkel EJ, Eastwick PW. 2008. Speed-Dating Current Directions in Psychological Science. 
17(3):193-197. 
15. Higgins MC, Kram KE. 2001. Reconceptualizing mentoring at work: A developmental 
network perspective. Academy of Management Review. 26:264–288. 
16. Jackson VA, Palepu A, Szalacha L, Caswell C, Carr PL, Inui T. 2003. "Having the right 
chemistry": a qualitative study of mentoring in academic medicine. Acad Med. 78(3):328-
334. 
17. Kashiwagi DT, Varkey P, Cook DA. 2013. Mentoring programs for physicians in academic 
medicine: a systematic review. Acad Med. 88(7):1029-1037. 
18. Katzenbach JR, Smith DK. 2008. The discipline of teams. Boston, Mass.: Harvard Business 
Press. (Harvard business review classics). 




20. Kurre J, Schweigert E, Kulms G, Guse AH. 2014. Speed mentoring: establishing successful 
mentoring relationships. Med Educ. 48(11):1131. 
21. Lakhani M. 2015. When I say ... mentoring. Med Educ. 49(8):757-758. 
22. Laprise R, Thivierge RL. 2012. Using speed dating sessions to foster collaboration in 
continuing interdisciplinary education. J Contin Educ Health Prof. 32(1):24-30. 
23. Patel A. 2018. Speed mentoring at ACR 2018. [accessed 2020 January 22]. 
https://acrbulletin.org/departments/yps/1538-speedmentoring-at-acr-2018. 
24. Pololi LH, Evans AT. 2015. Group Peer Mentoring: An Answer to the Faculty Mentoring 
Problem? A Successful Program at a Large Academic Department of Medicine. J Contin Educ 
Health Prof. 35(3):192-200. 
25. Prendergast HM, Heinert SW, Erickson TB, Thompson TM, Vanden Hoek TL. 2019. 
Evaluation of an Enhanced Peer Mentoring Program on Scholarly Productivity and 
Promotion in Academic Emergency Medicine: A Five-Year Review. J Natl Med Assoc. 
26. Ramani S, Gruppen L, Kachur EK. 2006. Twelve tips for developing effective mentors. Med 
Teach. 28(5):404-408. 
27. Ramani S, McKimm J, Thampy H, O’Sullivan PS, Rogers GD, Turner TL, Chisolm MS, Kusurkar 
RA, Hays R, Fornari A et al. 2020. From clinical educators to educational scholars and 
leaders: strategies for developing and advancing a career in health professions education. 
The Clinical Teacher. In press.  
28. Robbins JB, Klein KA, Slanetz PJ. 2019. Impact of a Speed Mentoring Program in an 
Academic Radiology Society. J Am Coll Radiol. 16(5):754-756. 
21 
 
29. Sabel E, Archer J, Early Careers Working Group at the Academy of Medical E. 2014. "Medical 
education is the ugly duckling of the medical world" and other challenges to medical 
educators' identity construction: a qualitative study. Acad Med. 89(11):1474-1480. 
30. Sambunjak D, Straus SE, Marusic A. 2006. Mentoring in academic medicine: a systematic 
review. JAMA. 296(9):1103-1115. 
31. Schichtel M. 2010. Core-competence skills in e-mentoring for medical educators: a 
conceptual exploration. Med Teach. 32(7):e248-262. 
32. Serwint JR, Cellini MM, Spector ND, Gusic ME. 2014. The value of speed mentoring in a 
pediatric academic organization. Acad Pediatr. 14(4):335-340. 
33. Shapiro M. 2015. HBR guide to leading teams. Boston, Massachusetts: Harvard Business 
Review Press. (Harvard business review guides). 
34. Thorndyke LE, Gusic ME, Milner RJ. 2008. Functional mentoring: a practical approach with 
multilevel outcomes. J Contin Educ Health Prof. 28(3):157-164. 
















•Create a high functioning team
•Communicate with team and 
conference organisers
•Finalise focus of discussion at 
each table 
Implement
•Clear orientation and rotations
•Allow time for mentees to 
initiate conversations
•Provide multiple perspectives 




•Summarise key points and 
provide 'hot tips'




•Create a community of 
mentors and keep in touch





Table 1 – Types of mentoring models- Definitions, opportunities and challenges 
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in 










safety may be 
enhanced among 
near peers 
- Social and 
cognitive 
congruence 
- A supportive 
environment 
through a shared 
experience in 
which peers help 
each other 
Peers may not:  








- Have ability to 
guide on how to 
navigate and get 
your work done in 




Akinla et al. 
2018; 
Prendergast 








- Seniors having 
the opportunity 










- Juniors may be 
unwilling to 
provide honest 
feedback to their 
seniors 













serve a specific 
purpose 
- Clear purpose. 
- A defined start, 
duration and 
ending of the 
relationship 
- Mentor and 
mentee can 
easily evaluate 
the success of 
the relationship 




that continue to 
evolve and change 
may not allow 
mentor and 
mentee to get to 
know each other, 
troubleshoot 
(Thorndyke 



















- Without the 









- Technology failure 
and glitches 







* If any of these models have a supervisory faculty member of the mentee serving in a mentor 
role there may be a conflict of interest and/or an environment that is not conducive for a 



















Table 2: Sample of hot tips for professional development of Health Professions Educators 
provided by speed mentors at AMEE 2019 
 
Topic Hot tips 
Planning a career in education: early career 
decision making 
 
• Seeking opportunities to network early 
on is important 
• Committing too early to an area of 
interest may not be wise 
• One should participate in a variety of 
educational activities to find out true 
areas of passion 
• Involvement in regional associations can 
later lead to national and international 
activities 
• Many opportunities are voluntary and 
need time outside of ‘work’ hours 
Getting started in educational research and 
scholarship 
• Consolidate areas of interest, develop 
knowledge and skills in these areas 
through a thorough literature review 
• Identify conceptual frameworks 
applicable to topics of interest to guide 
research questions and methods 
• It’s important to say yes to some things 
not completely in line with interests but 
close 
• Seeking more than 1 mentor with 
different areas of expertise can add to 
one’s professional development 
Career advancement for mid-career 
educators 
• Make educational activities count twice, 
by presenting and publishing them 
whenever possible 
• Use of social media can facilitate 
connections with national/international 
collaborators/organisations  
• Starting to mentor others while being 
mentored can be professionally enriching 
• Continue to network at national and 
international meetings 
Becoming leaders in health professions 
education  
• Successful leadership needs development 
of specific leadership skills 




• Getting involved in key committees and 
contributing to goals can expand 
networks 
• Multisource feedback on leadership 
impact can facilitate growth as a leader 
• Networking is an important skill for 
becoming a leader in HPE 
Developing faculty development for health 
professions educators  
• It is important to treat participants as 
adult learners, acknowledge their 
expertise and draw on their experience 
• Consideration of resources, audience and 
purpose before designing programs can 
promote success 
• Embracing technology-assisted 
professional development can lead to 
greater impact 
• When feasible, one should work towards 
a Community of Practice (CoP) model of 
professional development 
 
 
 
 
 
 
 
 
 
 
 
 
